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1.  Abstract 
 The Dental Product Advertisement (DPA) is under no regulation in the Hong 
Kong Basic Law. The only regulation concerning DPA was administrated by the Hong 
Kong Dental Council in the ‘Code of Professional Discipline, regulate the registered 
dentist from participating in DPA. This study aimed to evaluate the current situation 
of DPA from the social and public health aspects as well as the DPA effect on people’s 
behaviour in Hong Kong. 
 A survey was carried out on DPA among the most popular newspapers and 
magazines. It showed that most people received DPA information through television, 
followed by newspaper and magazine. 420 subjects, aged 21-50 years old were 
recruited in another survey. Stratified quota sampling and a standard procedure for 
subject selection for street interview were used to improve the sampling bias. A 
structural questionnaire composed of 21 questions and 2 advertisement hardcopies 
were used for data collection. It was shown that the public tended to regard the 
content of the DPA as accurate and they tended to possess a positive attitude towards 
them. However they had limited abilities to distinguish the level of content 
accurateness and therefore the risk of the public being misled by the untrue 
information could not be neglected. The DPA affected the purchasing behaviour as 
well as the dental behaviour of the public such as dental visit. The effect size was 
related to the socio-demography of the public. Older age, female and labour-intensive 
occupation was found to be positively associated with the DPA effect. Concerning the 
regulation of DPA, majority of the public regard that dentists’ participation in DPA 
would not degrade the professional image of the dentist. In conclusion, the present 
situation is not optimistic since the public are generally receptive to DPA information, 
irrespective to their accurateness and qualities. 
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2. Introduction  
 
Nowadays, the power of influence through media is growing exponentially.  
The media has penetrated into every detail of our lives to influence our choices made 
for daily living. Without the media, we cannot get the most updated information about 
new products in the commercial market. The information concerning the oral health 
products and oral health knowledge are of no exceptions. Oral hygiene maintenance is 
considered as one of the most important preventive measures1,2 to the two most 
prevalent dental diseases in the world: caries and periodontal disease, which are still 
imminent threats to the public.3 However, there are only a few studies to measure how 
the media is influencing the oral hygiene practice and health behaviour around the 
world.  
 
Since the last few decades, there has been an increased number in the 
consumption of oral health products per capita globally. A significant growth in the 
consumption of various oral health products such as toothpaste, toothbrush, mouth 
rinse and dental floss from 1992-2002 was recorded. It was estimated that these oral 
health products were growing at the rates of 38.3%, 138.3%, 618.8% and 177.2 % 
respectively. 4 The prosperity in the market of oral health products enables the oral 
health product companies to make use of their great financial power to influence the 
perception, attitude and behaviour of the public towards oral health. Dental product 
advertisement (DPA) is one of the effective tools that dental product companies used 
for creating public awareness in the products being promoted. However, it was found 
that DPA could also exert a direct impact on the behaviour of the public and stimulate 
them to demand for fulfilling certain learned expectations or purchase certain 
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products directly. 5      
 
     According to the Code of Professional Discipline for the Guidance of Dental 
Practitioners in Hong Kong, it clearly states that dental practitioners are “refrained 
from self-advertisement” as it “could be a source of danger to the public”. Whether or 
not a dental practitioner actually benefits from publicity is no defense to a charge of 
advertising. 6On the other hand, there is no regulation to restrict the content of DPA 
that appear on the media in Hong Kong. The legal authorities such as the 
Broadcasting Authority or Hong Kong Dental Council are currently not liable to 
monitor DPA.7 Under these circumstances and financial prosperity of the Hong Kong 
economy, how much is DPA affecting the dental public health of Hong Kong? In 
some studies, it was shown DPA can gradually lead to a great influence on consumers 
in different ways and change the way they behave in choosing dental products.8 Will 
the same happen in our society? Apart from the potential effect on purchasing 
behavior, will DPA also affect the dental behaviour of our citizens in a positive or 
negative way? There is no information available in Hong Kong to allow us to explore 
the possible influence of DPA in our society. 
  
     It will be important to conduct a study to evaluate the current situation of DPA 
in Hong Kong from various aspects. By using the results, it would be possible for us 
to explore the relationship between DPA and the dental public health in Hong Kong.  
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3. Aim and Objectives 
 
 The aim of this project was to evaluate the current situation of DPA from the 
social and public health aspects and to evaluate their effects on the Hong Kong 
population aged 21-50 years old. 
 
Objectives: 
 
1. To study the prevalence of DPA among different media 
2. To measure the quality of current DPA in Hong Kong 
3. To study the perception and attitude of the public towards the DPA in Hong 
Kong. 
4. To study the perception and attitude of the public towards the regulation of 
DPA administrated by the Hong Kong Dental Council. 
5. To study the effect of DPA on the dental behaviour in Hong Kong. 
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4. Material and Method 
 
4.1   Study Design and Selection of Target Group 
 
The study was designed to be conducted in 2 stages. The first stage included 
collecting DPA from the popular local newspaper and magazines and scored by a 
Board of Experts. Four advertisements were then selected composing of 2 highest 
score and 2 lowest score. They were used in constructing the questionnaire for the 
street interviews in the second stage. The second stage was designed to collect the 
data concerning about the perception, attitude and behaviour of the public relating to 
DPA. A structural questionnaire was designed to collect the information in the street 
interview. 
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4.2   Material 
 
4.2.1  Structural Questionnaire 
 
The questionnaire designed for the street interview consisted of 21 close-ended 
questions. It was divided into 5 sections: 
 
- Personal information and socio-demography 
- Perception and attitude towards the various qualities of DPA, including the 
content accuracy, exaggeration of product efficacy and overall creditability. 
- Perception and attitude towards the DPA with dentists’ participation 
- Behavioral modification related to DPA. 
 
Another structural questionnaire was designed for collecting information from the 
Board of Experts. It consisted of 25 close-ended questions, which was divided into 4 
sections:  
 
- Personal information and socio-demography 
- Perception and attitude towards the various qualities of DPA, including the 
content accuracy, exaggeration of product efficacy and overall creditability. 
- Perception and attitude towards the DPA with dentists’ participation 
- Attitude towards the existing regulations on DPA 
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4.2.2 Study Population 
 
 The study population was the Hong Kong local residents, aged 21 to 50, who could 
speak and read Chinese. The excluding criteria was the subjects unable to 
communicate in Cantonese competently. 
 
4.3 Method 
 
4.3.1 Survey of DPA in media 
 
Three most popular paid newspapers, free newspapers and magazines, according to 
the statistics in “Audited Circulation Report” in December 2009 from Audit Bureau of 
Circulations9, were selected for study. All the issues of the selected articles were 
collected for examination in 3 consecutive weeks from February 5th to February 25th, 
2010. The selected articles for examination were listed as follows: 
 
Paid Newspaper: Apple Daily(蘋果日報), Oriental Daily News (東方日報),  
The Sun(太陽報) 
Free Newspaper: Am 730, Headline Daily (頭條日報),  
 Metro Daily(都市日報) 
Magazine: Next  Magazine (壹週刊), Sudden Weekly (忽然一週),  
 East Sunday Weekly (東方新地週刊) 
 
 After examination, all the DPA in the selected newspaper and magazines were 
collected. The prevalence of DPA were counted and a collection of all DPA appeared 
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during the period was binded in hardcopy. They were then colour copied in standard 
format, ready for the Dental Experts to mark the score. 
 
4.3.2 Scoring of DPA Collection by the Board of Experts 
 
A board of experts composed of 38 dentists from the Faculty of Dentistry, the 
University of Hong Kong, was formed in this study; Most of the invited experts were 
the full-time or part-time teachers in the Faculty. A small number of them were 
hospital dental surgeons in the teaching hospital. The dental experts were invited to 
review the 17 collected DPA. They were asked to score the DPA according to the 
following parameters, which were designed to reflect the quality of DPA in various 
aspects: 
1)      The content accuracy 
2)      The exaggeration of product efficacy 
3)      The appropriateness of promotional method 
 
The Experts were asked to mark all 3 parameters in 17 DPA. The score ranged from 
0 to 10. The more the content accuracy, the more the exaggeration and the more 
appropriateness the DPA was, the higher the mark would be given. The mean score as 
well as the mean total score would then be calculated. Since the direction of question 
in the exaggeration of product efficacy was reversed, the mean score in this parameter 
would be reversed, i.e. subtracted by 10, before reporting.  
 
Four advertisements, composed of 2 highest score and 2 lowest score, were then 
used to construct the questionnaires for the street interview. 
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4.3.3 Sampling Method and Selection of Subject for interview 
 
The sampling unit of our study was the shopping malls in Hong Kong10. A 
stratified quota sampling, according to the geographic areas of Hong Kong (Hong 
Kong Island, Kowloon, and New Territories) 10, was applied to ensure the samples 
distribution. The quota of the sample was set to be compatible to the distribution of 
Hong Kong population. Hence the number of shopping malls was calculated. There 
were 3 in Hong Kong Island, 5 in Kowloon region and 7 in the New Territories. A 
quota of 28 subjects was assigned in each shopping mall. Hence a total number of 420 
subjects would be included in our study. To further improve the distribution of the 
samples, samples already selected from the same district (according to the 18 districts 
divided by the Hong Kong Government) would be replaced by another sample. Hence 
there would be only 1 shopping mall representing 1 district only. 
 
During the street interview, the subjects were not chosen by the interviewer; 
instead they were chosen by a standard method. The subject who passed a designated 
point in the shopping mall at every 0th, 15th, 30th and 45th minutes of an hour were 
invited to participate in our street interview. In case the subject refused to participate, 
the next subject passed the designated point would be invited. If the interview could 
not be completed, the interviewer would take a break until the beginning of the next 
15 minutes time slot. 
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A list of shopping mall was obtained from the sampling procedures and listed below: 
 
District Shopping Mall 
Hong Kong Island (香港島) : 
Central & Western (中西區) The Galleria (嘉軒廣場商場) 
Wan Chai (灣仔) Times Square (時代廣場) 
Southern (南區) Wah Fu (1) Shopping Centre (華富商場) 
  
Kowloon (九龍) : 
Yau Tsim Mong (油尖旺) Grand Century Place (新世紀廣場) 
Sham Shui Po (深水埗) Lai Sun Shopping Centre (麗新商場) 
Kowloon City (九龍城) Wonderful Worlds of Whampoa (黃埔新天地) 
Wong Tai Sin (黃大仙) Tin Ma Court Commercial Centre (天馬苑商場) 
Kwun Tong (觀塘) Amoy Plaza (淘大商場) 
  
New Territories (新界) : 
Kwai Tsing (葵青) Shek Lei Shopping Centre (石籬商場) 
Tsuen Wan (荃灣) City Landmark 1 (荃灣城市中心第 1 期) 
Tuen Mun (屯門) Tai Hing Commercial Complex (大興商場) 
Yuen Long (元朗) Sun Yuen Long Centre (新元朗中心) 
North (北區) Sheung Shui Centre Shopping Arcade (上水中心購物商場) 
Tai Po (大埔) Fu Shin Shopping Centre (富善商場) 
Sha Tin (沙田) Mei Lam Commercial Complex (美林商場) 
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4.3.4 The Questionnaire Survey for the Broad of Experts 
 
A self-completed structural questionnaire were also designed to collect the 
perception and attitude of the Board of Experts relating to the DPA 
 
4.4 Data analysis 
 
The data collected would be entered into the Microsoft Excel software. The data 
were then transferred to the statistical software SPSS 16.0 for Windows. Paired-t test 
was used to analyze the differences in the mean scores between the selected 
advertisements. Chi-square test was used to analyze the relationship between the 
behavioural modification and the socio-demography of the subjects.  
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5. Results 
 
5.1 Survey of DPA 
 
17 DPA [Appendix 1] were collected from 3 most popular free newspapers, 3 
most popular paid newspapers and 3 most popular magazines during the period from 
February 5th, 2010 to February 25th, 2010. Details were shown in table 1. 
 
The most frequent DPA were # 5, #8 and #12. They appeared 6 times during the 
study period whereas # 1, #2, #3, #7, #10, #14, #16 and #17 appeared only once. 
 
Headline Daily, Apple Daily and Oriental Daily News all published 7 DPA, 
which was the highest number, whereas The Sun and Next Magazine published only 3 
DPA which was the least number. 
 
Table 1. Frequency Distribution of DPA in Newspapers and Magazines 
Ad. 
Headline 
Daily 
Metro 
Daily 
AM730 
Apple 
Daily 
Oriental 
Daily 
News 
The Sun 
Next 
Magazine 
East 
Sunday 
Weekly 
Sudden 
Weekly 
Total 
1       1   1 
2   1       1 
3   1       1 
4 2   1 1     4 
5 1 1  1 2 1    6 
6     1 1    2 
7 1         1 
8       1 2 3 6 
9 1 3   1     5 
10    1      1 
11    1 1     2 
12 1  2 1  1  1  6 
13       1 2 2 5 
14     1     1 
15   2 1      3 
16 1         1 
17    1      1 
Total 7 4 6 7 7 3 3 5 5  
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The total mean score of DPA as marked by the experts was shown in table 2. 
Advertisement #6, #7, #14 and #15 were excluded by the experts as their contents 
contained only the price of the product. From the rest 13 DPA, the 2 highest score 
were #3 and #13 while the 2 lowest score were #16 and #4. They were selected for 
use in the street interview and they were renamed as A, B, C and D respectively. 
 
Table 2. Total Mean Scores of DPA 
DPA no. Total Mean Score (SD) Rank 
1 12.70  (3.88) 7 
2 11.73  (3.37) 9 
3 16.32  (4.45) 1 
4 7.43  (3.17) 13 
5 14.27  (4.08) 4 
6 20.55  (5.91) - 
7 18.14  (6.42) - 
8 12.83  (4.64) 6 
9 13.36  (3.36) 5 
10 11.04  (3.13) 10 
11 12.20  (3.49) 8 
12 15.14  (4.50) 3 
13 15.98  (4.82) 2 
14 20.00  (6.70) - 
15 21.76  (6.77) - 
16 8.68  (4.22) 12 
17 9.95  (4.10) 11 
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5.2 Response Rate of the Questionnaire Survey 
 
5.2.1  The Street Interview 
 
A total of 443 subjects were invited for street interview. Only 420 interviews were 
successfully completed. Hence the response rate was calculated as 420/443x100% = 
94.8% 
 
5.2.2  The Questionnaires survey for the Board of Experts 
 
Thirty- nine self completed questionnaires were delivered to the experts while 38 
were returned.  
 
5.3 Socio-demographic Background 
 
5.3.1 The subjects 
 
The demographic background of the subjects was shown in table 3. There 
were 172 (41%) subjects aged 21-30, 104 (24.8%) subjects aged 31-40 and 144 
(34.2%) subjects aged 41-50. Over half (n=246, 58.6%) of the subjects were female. 
The education level attained was as follows: primary school or below (n=11, 2.6%), 
secondary schools (n=207, 49.3%), higher diploma or associate degree (n=81, 19.3%), 
university undergraduate (n=96, 22.9%) and postgraduate level (n=25, 6%).  
 
The most prevalent reported occupations were clerk or salesperson (n=111, 
26.4%), followed by professional or executive (n=89, 21.2%). The least one was 
retirement (n=5, 1.2%). 
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The distribution of the monthly household incomes were shown as follows:  
155 (36.9%) subjects had monthly household income of less than $20,000, 190  
(45.2%) subjects fell between $20001-$40000 and 75 (17.9 %) subjects reported the 
household income above $40000. 
 
5.3.2  Board of Experts 
 
A summary of the demographic backgrounds of the experts was shown in table 4. 
Among the 38 experts participated, 24 (63.2%) experts aged 25-44, 5 (13.1%) experts 
aged below 25 and 9 (23.7%) experts aged above 45. Over half (n=22, 57.9%) of the 
experts were male. 11 (29%) experts were full-time teachers and the rest were 
part-time tutors and hospital surgeons. Among the part-time tutors, 21 (87.5%) 
worked in private clinics and 2 (8.3%) worked in government clinics. 17 (44.7%) of 
them have practiced within 0-10 years and 12 (31.6%) have practiced within 11-20 
years. There were 9 experts (23.7%) practiced for more than 21 years. Concerning 
their dental qualifications, 15 (39.5%) of them achieved one or more fellowship, 12 
(31.6%) had achieved postgraduate qualification and 8 (21.1%) of them achieved 
undergraduate dental degree. 
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Table 3. Demographic Background of the Subjects 
Demographic 
(N=420) 
 
No. Percentage 
21-30 172 41.0% 
31-40 104 24.8% 
Age 
41-50 144 34.2% 
Male 174 41.4% Gender 
Female 246 58.6% 
Primary school or below 11 2.6% 
Secondary school 207 49.3% 
Higher diploma/ 
Associate degree 
81 19.3% 
Undergraduate  96 22.8% 
Education level 
Postgraduate 25 6.0% 
<=$20000 155 36.9% 
$20001 - $40000 190 45.2% 
Family income 
>40000 75 17.9% 
Professional / Executive 89 21.2% 
Technical worker 44 10.5% 
Clerk / Salesperson 111 26.4% 
Non-technical worker 16 3.8% 
Housewife 50 11.9% 
Student 58 13.8% 
Retired 5 1.2% 
Unemployed 12 2.9% 
Occupation 
Others 35 8.3% 
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Table 4. Demographic Background of Experts 
Demographic 
(N=38) 
 
No. Percentage 
<25 5 13.1% 
25-34 12 31.6% 
35-44 12 31.6% 
45-54 9 23.7% 
Age 
>54 0 .0% 
Male 22 57.9% Gender 
Female 16 42.1% 
0-5 11 28.9% 
6-10 6 15.8% 
11-15 5 13.2% 
16-20 7 18.4% 
21-25 8 21.1% 
Year of practice 
>25 1 2.6% 
Full-time 11 29.0% 
Part-time 20 52.6% 
Full time/ Part 
time/ JHDO 
JHDO 7 18.4% 
Government 2 8.3% 
Private 21 87.5% 
Charity 0 .0% 
Organization 
Other 1 4.2% 
BDS 8 21.1% 
Postgraduate diploma 1 2.6% 
MDS 12 31.6% 
Advanced diploma 1 2.6% 
PHD 1 2.6% 
Qualification 
Fellowship 15 39.5% 
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5.4 Media receiving DPA information  
 
Subjects reported that they received dental products information from DPA 
through different media. TV was reported to be the most prevalent media (n=388, 
92.4%), followed by newspaper or magazine (n=256, 61%) and poster/lightbox 
(n=77, 18.3%), internet (n=65, 15.5%) ranked the least. 
 
Figure 1. Frequency Distribution of Subjects Receiving DPA Information against Media 
 
 
5.5 The Perception and Attitude towards the DPA 
 
 The accuracy of DPA was asked according to the four aspects designed in our 
study. They were 1) accuracy on etiology of dental disease, 2) accuracy on prevention 
of dental disease, 3) accuracy on management of dental disease and 4) accuracy on 
consequence of dental disease. 
 
No. of Subjects (N=420) 
388
(92.4%)
256
(61.0%)
65
(11.5%)
77
(18.3%)
8
(1.9%)
0
50
100
150
200
250
300
350
400
450
TV Newspaper/
Magazine
Internet Poster/
Lightbox
Others
Types of Media
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The exaggeration on dental product efficacy and the overall creditability of DPA 
were also asked and the results were presented as follows.  
 
5.5.1  Perceived Content Accuracy of DPA 
 
Perceived Content Accuracy on etiology of dental disease  
 
More than two thirds (69.2%) of the subjects perceived the etiology of dental 
disease mentioned in DPA in general were quite accurate or very accurate, while only 
half (52.6%) of the experts reported the same answer. It was shown that the majority 
of the subjects regarded the DPA content concerning the etiology of dental disease as 
accurate. The experts were comparatively more critical in judgment and more 
conservative about the accuracy of disease etiology. 
 
˙Perceived Content Accuracy on prevention of dental disease 
 
Over two thirds (71%) of the subjects reported accurate in the content concerning the 
prevention of dental disease. Only 57.9% of the experts reported the same. Regarding 
the DPA content in this area, majority of the respondents in both groups were positive. 
 
˙Perceived Content Accuracy on management of dental disease 
 
About two third (65.6%) of the subjects reported accurate in the content 
concerning the management of dental disease. Only 42.1% of the experts reported the 
same. Regarding the DPA content in this area, there was a greater difference in their 
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perceived content accuracy between two groups. Experts tended to be more critical 
and be more conservative. 
 
˙Perceived Content Accuracy on consequence of dental disease 
 
There were 74% of the subjects reported accurate in the content concerning the 
consequence of dental disease. Only half (50%) of the experts reported the same. 
Regarding the DPA content in this area, there was a greater difference in their 
perceived content accuracy between two groups. Experts tended to be more critical 
and be more conservative. 
 
Figure 2. Perceived Content Accuracy of DPA 
 
 
 
Percentage of Respondents % (No.) 
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5.5.2  Exaggeration of Dental Product Efficacy in DPA 
 
When evaluating the product efficacy as claimed in the DPA, 407 (96.9%) 
subjects reported that the product efficacy was exaggerated by a certain extent. 190 
(45.2%) subjects reported “a bit exaggerated”, 160 (38.1%) subjects reported “quite 
exaggerated” and only 4 (1%) subjects reported “extremely exaggerated”. 
 
The answer from the experts was quite similar. 12 (31.6%) experts reported “a bit 
exaggerated”. More than half (n=20, 52.6%) of the experts reported “quite 
exaggerated” and 6 (15.8%) of them reported “extremely exaggerated”. Majority of 
the subjects perceived the same as the experts that the product efficacy as claimed in 
the DPA was exaggerated to a similar extent. 
 
Table 5. Reported Exaggeration on Dental Product Efficacy in DPA 
 Not 
exaggerated 
A bit 
exaggerated 
Quite 
exaggerated 
Extremely     
Exaggerated 
No 
comment 
 No. ( % ) No. ( % ) No. ( % ) No. ( % ) No. ( % ) 
Public (N=420) 13 (3.1) 190 (45.2) 160 (38.1) 53 (12.6) 4 (1.0) 
Experts (N=38) 0  12 (31.6) 20 (52.6) 6 (15.8) 0  
 
 
5.5.3  Overall Creditability of DPA 
 
Majority (58.6%) of the subjects reported that the DPA were quite creditable. An 
overall of 60% of the subjects were positive in this area. Only 36% of the subjects 
reported that the DPA were discreditable to a certain extent. There was a great 
difference observed between the experts and the subjects. Majority (63.2%) of the 
experts reported that the DPA was discreditable. Among those experts, about 10% of 
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experts reported that the DPA were “extremely discreditable”.  
 
In conclusion, the subjects were generally more receptive to the information in 
DPA in terms of perceived content accuracy, exaggeration of product efficacy and 
overall creditability. Their overall attitude towards the DPA was more positive when 
compared to the experts, who were the standard reference in our study. 
 
Table 6. Overall Creditability of DPA 
 Extremely discreditable 
Quite 
discreditable 
Quite 
creditable 
Extremely 
creditable 
No 
comment 
 No. ( % ) No. ( % ) No. ( % ) No. ( % ) No. ( % ) 
Public (N=420) 5 (1.2) 147 (35.0) 246 (58.6) 8 (1.9) 14 (3.3) 
Experts (N=38) 3 (7.9) 21 (55.3) 14 (36.8) 0 (.0) 0 0 
 
5.6 Attitude towards Dentists’ Participation in DPA 
 
˙Public 
42.6% of the subjects reported that they realized the existing regulation to 
prohibit the registered dentists from participating in DPA. About 30.7% of the 
subjects reported that they thought registered dentists were allowed to participate in 
DPA. About a quarter (26.7%) of the subjects didn’t know the existence of this 
regulation. 
 
The attitudes of the subjects towards dentists’ participation in DPA were 
shown in Table 7. More than half (56.9%) of the subjects regarded the participation as 
acceptable. Only about one quarter (26.0%) of the subjects reported that the 
participation was unacceptable. 
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Table 7. Public’s Attitude towards Dentist’s Participation in DPA. (N=420) 
Acceptable Not Acceptable No comment 
No. ( % ) No. ( % ) No. ( % ) 
239 (56.9) 109 (26.0) 72 (17.1) 
 
The effect on professional image of dentists when dentists were participating 
in DPA was asked and the subjects reported as follows. Majority of the subjects 
(59.0%) reported that there would be ‘no effect’ on professional image. About one 
third of the subjects reported a negative effect would occur. Only about 10% of the 
subjects reported a positive effect on the professional image would be likely to occur. 
 
Table 8. Impact on Professional Image when Dentists Participate in DPA.(N=420) 
Positive Negative No influence 
No. ( % ) No. ( % ) No. ( % ) 
37 (8.8) 135 (32.1) 248 (59.0) 
 
˙Experts 
 
Around half (52.6%) of the experts agreed that dentists’ participation in DPA 
would degrade the professional image. Only 15.8% of them disagreed and about 30% 
of them had no comment.  
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Table 9. Experts’ Responds to the statement:“The professional image of 
dentist will be damaged if dentists participated in DPA” (N=38) 
Yes No No comment 
  No. ( % ) No. ( % )  No. ( % ) 
20 (52.6) 6 (15.8)  12 (31.6) 
 
Majority of the experts did not agree with allowing registered dentists to 
participate in DPA. There were approximately one third of the experts reporting no 
comment on this issue. Only 5.3% of them were positive towards the dentists’ 
participation in DPA. 
. 
Table 10. The Attitude of Experts towards Dentists’ Participation in DPA.    
(N=38) 
Agree Disagree No comment 
No. ( % ) No. ( % ) No. ( % ) 
2 (5.3) 24 (63.2) 12 (31.6) 
 
 
5.7 The Effect of DPA on Behavioural Modification 
 
The effect of DPA on behavioural modification was investigated in our study. 
About 40% of the subjects reported that they would sometimes or even always 
purchase the dental product because of the information from DPA (Fig 3). Majority of 
the subjects reported that they seldom (33.1%) or never (25.2%) purchased the dental 
products because of the DPA information. 
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Figure 3. The Effect of DPA on Purchasing Behaviour (N=420) 
 
 
Concerning the effect of DPA on modifying dental behavior, 90.2% of the 
subjects reported that their dental visits were not affected by the DPA. 7.9% reported 
that they made their dental appointment earlier and only 1.9% of the subjects delayed 
their dental appointment because of the DPA. (Fig 4) 
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Figure 4. Effect of Advertisement on Rescheduling Dental Visits (N=419) 
          
5.8 Scoring the Selected Advertisement by the Subjects 
In order to investigate the subjects whether they can distinguish the various 
qualities of DPA according to our definition, subjects were asked to give scores to the 
selected advertisements. For each subject 2 out of 4 selected advertisements, including 
one ‘good’ and one ‘bad’ were presented. The combinations were A and C, A and D, B 
and C or B and D scores. The total mean scores and the subscores in each aspect of the 
DPA quality were shown in table 11.  
Table 11. Score of Advertisements (N=210) 
 Accuracy of 
Content (X) 
Exaggeration of  
Efficacy(Y) 
Appropriateness 
of Promotional 
method (Z) 
Total Score* 
DPA Mean (SD) Mean (SD) Mean (SD) Mean (SD) 
A  (n=210) 5.54 (1.910) 4.66 (2.142) 5.95 (1.846) 16.15 (4.317) 
B  (n=210) 5.20 (1.944) 4.15 (2.129) 5.11 (1.997) 14.47 (4.399) 
C  (n=210) 3.97 (2.060) 2.44 (2.024) 3.74 (1.978) 10.15 (4.593) 
D  (n=210) 4.85 (2.027) 3.37 (1.996) 4.82 (2.087) 13.05 (4.925) 
* Total score = X+Y+Z 
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 Paired-t test was used to test for any statistically significant different between the 
4 combination pairs in each subscores. Hence a total of 12 Paired-test have been done.   
Result showed that statistically significant difference were found in 11 tests 
(p<=0.017) except the pair in content accuracy between A and D (p=0.132). 
Statistically significant difference cannot be found between their mean subscores. It 
showed that subjects gave the content accuracy of D, which was rated as the ‘worst 
advertisement’ by the experts, a compatible high mark as A. One of the possible 
explanations was that the subjects could not distinguish the differences in content 
accuracy between A and D. 
 
5.9 The Attitude of Experts towards DPA Promotional Methods 
 
The experts were asked about their attitudes towards the various promotional 
methods of DPA commonly used nowadays. (Table 12). Result had been regrouped 
before presentation because of the small number of responses. ‘Extremely 
Inappropriate’ and ‘Quite Inappropriate’ were regrouped as ‘Inappropriate’ while 
‘Quite Appropriate’ and ‘Extremely Appropriate’ were regrouped as ‘Appropriate’.  
 
The results showed that over half of the experts regarded method ‘showing 
dentist in DPA’, ‘products recommended by dentist’ and ‘showing patient in DPA’ 
were inappropriate. Only 2.7%, 2.7% and 10% of experts regarded this method as 
appropriate respectively.  
 
Over half of the experts (56.8%) regarded “presenting scientific data and 
evidence” as an appropriate method. However there were still about 10% of the 
experts regarded this method as inappropriate. 
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Concerning the quote “recommended by Hong Kong Dental Association” or the 
claim “the product approved by FDI”, about half of the experts reported neutral in 
their attitude. The proportion of experts on the side of ‘appropriate’ and 
‘inappropriate’ were similar as well. Hence the attitude of experts towards these two 
methods was generally neutral with no obvious direction. 
 
 
Table 12. Experts attitudes towards the Promotional Method of DPA 
 Inappropriate So-so Appropriate 
 No. (%) No. (%) No. (%) 
Showing dentists in 
advertisement (N=37) 21 (56.8) 15 (40.5) 1 (2.7) 
Presenting scientific 
data and evidence(N=37) 4 (10.8) 12 (32.4) 21 (56.8) 
Quote “Recommended 
by dentist” (N=38) 27 (71.0) 10 (26.3) 1 (2.7) 
Quote “Recommended 
by Hong Kong Dental 
Association” (N=37) 
14 (37.8) 17 (45.9) 6 (16.2) 
Claim “Product 
approved by FDI” (N=37) 
 
8 (21.6) 19 (51.4) 10 (27.0) 
Showing patients in 
advertisements (N=37) 20 (54.1) 13 (35.1) 4 (10.8) 
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5.10 Tightening of Regulation 
 
More than half (52.6%) of the experts reported that the existing situation for 
regulating DPA should be tightened. Only 15.8 % reported that there was no need for 
tightening. 
 
 
Table 13. The attitudes of Experts towards Tightening the Regulation for DPA 
(N=38) 
Agree Disagree No comment 
No. ( % ) No. ( % ) No. ( % ) 
20 (52.6) 6 (15.8) 12 (31.6) 
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5.11 Analysis of the effect of behavioural modification by DPA 
 
˙Purchasing Dental Products  
 
For the sake of having an ease in interpretation, the answers of question 12 were 
re-grouped. The “never” and “seldom” were regrouped as negative, while 
“sometimes” and “always” were regrouped as positive. The behavioural modification 
by DPA was then analyzed according to their demographic backgrounds by using 
Chi-square test (Table 14). Result showed that there were statistically significant 
difference in behavioural modification among different age groups (p<0.001), gender 
(p<0.001) and occupations (p<0.001).  
 
It was found that the older the subjects, the greater the proportion reported a 
positive effect of DPA on their decision to buy the dental products. On the other hand, 
more female were affected by DPA. The analysis on the occupation showed that 
behaviour of clerks, salespersons and housewives tended to be affected more than the 
professionals, students and technical workers.  
 
Dental Behaviour-visiting dentist  
 
The effect of DPA on dental behaviour was also analyzed according to their 
demography. A statistically significant difference was found in the effect of DPA in 
modifying dental behaviour among different age groups (p<0.001). The older the 
subjects, the greater the proportion reported their dental visits being modified by the 
DPA. 
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Table 14. Analysis of behavioural modification against the demography 
Behavioural Modification by DPA  
Negative Positive 
p-value 
Overall (N=419) 245 58.3% 174 41.4% . 
21-30 117 68.0% 55 32.0% 
31-40 60 57.7% 44 42.3% 
Age (N=419) 
41-50 68 47.6% 75 52.4% 
0.001. 
. 
. 
Male 119 68.4% 55 31.6% Gender 
(N=419) Female 126 51.4% 119 48.6% 
0.001. 
. 
Professional / 
Executive 
52 58.4% 37 41.6% 
Technical 
worker 
29 65.9% 15 34.1% 
Clerk / 
Salesperson 
58 52.3% 53 47.7% 
Housewife 19 38.0% 31 62.0% 
Student 46 79.3% 12 20.7% 
Occupation 
(N=419) 
Others 41 61.2% 26 38.8% 
 
0.001. 
. 
. 
. 
. 
 
 
 
Table 15. Analysis of dental behaviour modified by DPA against the demography 
Effect of DPA on dental visit arrangement   
Yes (earlier/delay) No p-value 
Overall (N=420) 42 10.0% 378 90.0%  
21-30 8 4.7% 164 95.3% 
31-40 9 8.7% 95 91.3% 
Age (N=420) 
41-50 25 17.4% 119 82.6% 
0.001 
 
 
In conclusion, the effect of behavioural modification as reported by the 
subjects was found to occur in both purchasing product and dental behaviour. The size 
of the effect would depend on the demography of the subjects. 
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6. Discussion 
 
6.1 Survey of DPA 
 
In our study, it was found that nearly 95% of the subjects reported that they 
received the DPA information through television. However, our survey on the 
prevalence of DPA could only be confined to newspaper and magazine. The reasons 
for television advertisement not included in our study were 1) it was difficult to record 
and report the television advertisement throughout the whole day on different 
channels, as our resources are limited. 2) It was also not feasible to bring the 
audio/visual images from the television advertisement to the study population in our 
questionnaire survey. However, further investigation on the methodology of 
conducting survey on television advertisement would certainly be beneficial to our 
better understanding in the future. 
 
Other media for DPA, such as poster and internet, were not included in our study 
as well. The reason behind was the difficulty in defining the field of study. As a 
result, only the DPA in newspaper and magazine were selected for our study. 
However, the validity of the study was not compromised as DPA in newspaper and 
magazine were the second most prevalent media for receiving DPA information 
already. 
 
       The period of data collection in our study coincided with the Lunar New 
Year and Valentine’s Day. Some special DPA for the festival holidays was included 
in our study. It was not clear how the ‘festival effect’ would affect the prevalence of 
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DPA that appear in the media. Since the data collection period was fixed to the school 
calendar of our study and couldn’t be changed, the survey was compromised to a 
certain extent. 
  
6.2 Sampling 
 
6.2.1 Application of Simple Random Sampling 
 
A stratified quota sampling was employed in this study to reduce the bias in 
subject selection in the street interview. From the past experience of similar project 
involving street interviews, the students would usually designate the location without 
random selection and invite the subjects who appeared to be more convenient to 
participate. In our study, we tried to reduce sampling bias by applying 1) simple 
random sampling when we selected the sites for interview conduction and 2) the 
subjects being invited for interview were not decided by the interviewers, instead 
standard criteria were applied to decide who would be invited to participate. 
 
Although some efforts have been made in improving the quality of our 
samples, some potential bias existed in our sampling method. First of all, there was no 
official document concerning about a completed list of shopping malls in Hong Kong. 
The list we employed in the study were sourced from the internet and there was a 
potential that the list was not complete. However, we did not have enough 
information to verify its validity. Moreover, the time of interview conduction could 
not cover the whole day from the early morning to late evening because 1) the 
response to street interview was expected to be poor during rush hour in the morning 
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2) the resources such as manpower was limited and 3) the personal safety was not 
secured in the late evening in some places. All these factors could contribute bias to a 
certain extent in our study. 
 
6.2.2 The Samples  
 
 Geographic Distribution 
According to the District Council, the population distribution among Hong 
Kong Island, Kowloon, and New Territories is about 2:3:5.11 The geographic 
distribution of our subjects was 3:5:7, which was close to the captioned ratio. 
 
 Gender and Age 
The distribution of gender and age of our subjects was compared to the Hong 
Kong population. The gender ratio of males to females in Hong Kong is 1:1.13, 
according to the Census and Statistics Department.12 The ratio of our subjects was 
1:1.41, which was skewed towards female. That could be explained by the report from 
our interviewers. Comparatively, more males would reject our invitation for interview 
than females. Neither the number of people that rejected our interview nor their 
gender was recorded. It was highly recommended that this information should be 
recorded in the future projects, allowing a better analysis of this sampling method. 
 
 According to the Census and Statistics Department, the age distribution 
among the age group of 20-29, 30-39, and 40-49 in Hong Kong was 29.5%, 32.9%, 
and 37.6% respectively.11 When compared to the age distribution of our subjects, i.e. 
41%(21-30), 24.8%(31-40) and 34.2%(41-50), there was a higher proportion in the 
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youngest age group. A slightly lower proportion was found in the other age groups. 
One of the most possible reasons that contributed to the differences was similar to that 
of gender. The interviewers found that the younger the subject, the less likely they 
refused to be interviewed. 
 
The overall impression of the quality of the samples was satisfactory. By using 
a stratified quota sampling according the geographic distribution of Hong Kong with a 
carefully designed method to eliminate bias in subject selection, it was able to 
produce samples with fairly satisfactory quality to represent the study population of 
Hong Kong. This was reflected in the compatible demographic characteristic of our 
subjects. However, further analysis on this sampling method was needed to make a 
better conclusion. 
 
When we interpreted our result, we have to be aware of the overwhelming 
representation of female and the youngest age group (21-30 years old). The possible 
bias exerted in our results should be cautious. 
 
6.3 Board of Expert 
 
A board of dental experts was invited to participate in our study. The purpose 
of the board was to establish a reference for us to understand the various qualities of 
the DPA collected from the survey.  They were also acting as a standard for 
comparing the rating of the DPA from the public. It was important in our study since 
the comparison would allow us to understand how much our subjects could judge the 
various qualities of DPA as the experts did.  
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The board members were invited from the teaching dental hospital of the 
University of Hong Kong. Almost all of the members were lecturers or specialists in 
the dental field. They were the teaching staff of the university and were responsible 
for training future dentists in Hong Kong. Their attitude and beliefs have sustainable 
influences on the dental field in Hong Kong. It was therefore interesting to collect 
their attitude towards DPA in Hong Kong in our study as well. 
 
6.4 Perception and Attitude towards DPA  
 
When comparing the perception and attitude towards DPA between the board 
and the subjects, it was observed that the subjects tended to be less critical but 
over-rating the accuracy of the information about dental disease. A similar result was 
also observed on the exaggeration and credibility of DPA. In general, the subjects 
tended to be receptive to DPA information and their attitude towards the DPA was 
positive. 
 
These results could also be interpreted as DPA in Hong Kong was currently 
having quite a good standing. The public tended to believe and favor the content in 
DPA. When this phenomena was linking up to the situation that there was no 
regulation to control DPA in Hong Kong, there was a risk that incorrect information 
in DPA could be easily conveyed to the public. As a result, the public received and 
believed in those untrue dental information. This observation was shown in our study. 
It was shown that in the 2 ‘worst’ advertisements as rated by the dental experts, the 
public could only distinguish one of them as poor quality and marked it with a low 
score. The content accuracy of the other ‘worst’ advertisement was marked with a 
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high score, which showed that the public cannot distinguish the differences in content 
accuracy between the ‘best’ and ‘worst’ advertisements. 
 
6.5 Behavioral Change of the Public 
 
Concerning the influence of DPA in the buying habit of the public, it was 
shown that the older subjects tended to be influenced more by DPA when compared 
to the younger subjects. It was also shown that the lower the education level and the 
more labor-intensive the occupation was, the more influential effect of DPA on the 
subjects was observed. It could be concluded that the lower the socio-economic status 
(SES), the more influential effect of DPA on people’s behavior. The possible 
explanation could be due to 1) more exposure to DPA as they might have more time 
staying with television or magazines. 2) The higher the SES, the more the people 
thought critically and therefore the DPA information was less likely to cause any 
behavioral change. 3) People with lower SES were in general having less experience 
in visiting the dentist; they might therefore be more likely to seek for alternate 
treatment to solve their dental problems, such as following DPA information to buy 
dental products. 
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6.6 Promotional Method 
 
In general, it was found that the dental experts tended to favor the DPA 
contents emphasizing scientific data or evidence of clinical studies. The attitude 
towards DPA with ‘recommendation’ or ‘approval’ by the Hong Kong Dental 
Association or FDI was more conservative. The attitude towards DPA contents 
showing ‘dentists’ or ‘patients’ were negative. Most of the experts consider it 
inappropriate for DPA to include dentists’ or patients’ recommendation. Over half of 
the experts believed that such DPA would degrade their professional image. In 
addition, they would also consider that a conflict of interest may occur if a registered 
dentist appears on the DPA.  
 
The difference in the attitude towards the detrimental effect on professional 
image by showing a dentist in DPA was obvious. Over half of the subjects reported 
that it was ‘acceptable’ to have such DPA. Nearly two-thirds of the subjects regarded 
that the professional image would not be degraded in such DPA. 
 
6.7 The Implication of the Present non-Regulated Environment 
 
Nowadays, the basic law is not regulating the content of DPA at all. It is not 
necessary for DPA to approve the validity of the content before publishing or 
broadcasting. The Hong Kong Dental Council, Hong Kong Dental Association or the 
Broadcasting Authority cannot or hardly can take any action against the misleading 
dental information. The only regulation related to DPA in this city was contained in 
the ‘Code of Professional Discipline’ published by the Hong Kong Dental Council, 
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which regulates the professional conducts of the registered dentist in Hong Kong. 
However, it can only regulate the registered dentists from participating or showing 
themselves on the DPA. 
 
From the viewpoint of the dental experts, they generally agreed to establish 
rules to tighten the regulations of DPA. They regard the present situation as having 
‘insufficient regulation’ and it is common to find misleading or even untrue DPA 
content, notwithstanding the exaggerating efficacy of their products. This was clearly 
shown in the DPA scores marked by the dental experts. Hence the public was 
receiving information from DPA with a great variation in their content accuracy, 
exaggeration and creditability. The possible effect imposed on the dental public health 
of Hong Kong was not clear. However, the situation should not be optimistic as it was 
shown that the public was generally receptive to DPA information, irrespective to 
their accurateness and qualities. 
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7. Conclusions 
 
1. Television broadcast is the most prevalent media that the public receive 
information from the dental product advertisement, followed by articles such as 
newspapers and magazines.  
2. The public tend to regard the content of the dental product advertisement as 
accurate and they in general possess a positive attitude towards them. 
3. The dental product advertisement affect the purchasing behaviour as well as the 
dental behaviour of the public such as dental visit. 
4. The size of the effect of behavioural modification is related to the 
socio-demographic factors including the age, gender and occupations  
5. Older age, female and labour intensive occupation was found to be associated 
with a greater effect in behavioural modification. 
6. Public can be mislead by the untrue information in the dental product 
advertisement as they have limited ability to distinguish the level of accurateness 
in the content. 
7. Majority of the public regard that dentists’ participation in the dental product 
advertisement would not degrade the professional image of the dentist.
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8. Recommendations   
 
It is recommended that the government of HKSAR should revise the existing 
regulations and extend them to regulate the DPA. The DPA with invalid content 
should not be allowed to publish and broadcast, and warning should be given to the 
public about exaggerating and untrue DPA contents.  
 
It is recommended that the government of HKSAR and the Hong Kong Dental 
Association should take an active role in educating the public concerning about the 
common diseases that DPA are tackling. With accurate dental information, the public 
would be able to distinguish the quality of the DPA contents.  
 
It is also recommended that the quality of DPA should be regularly examined, 
as well as their effect on the dental public health of Hong Kong. 
 
Concerning about the research methodology: 
 
It is recommended to explore and improve the sampling method of our study in 
the future. It is interesting to investigate how much could such a simple random 
sampling method prevent bias and errors in the sampling procedures. 
 
It is recommended to investigate the methodology of conducting survey on 
television advertisement as well as the methods of bringing the audio/visual images to 
the street interview. The study of DPA on television would certainly benefit us with a 
better understanding in this field. 
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It is recommended to conduct a similar survey to study the perception and 
attitude of the registered dentist in Hong Kong. The information would benefit us in 
understanding the influence of DPA better from a social and dental professional 
aspect. 
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10 Appendix 
Appendix 1 
Advertisement collected from DPA survey 
 
Ad.1 
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Appendix 2 
Questionnaire for the Public 
 
公眾問卷調查 
你好，我地係香港大學牙醫學院 o 既學生，我地而家做緊一個有關牙科產品廣
告既調查，請問可唔可以阻你 3 分鐘時間做份問卷，之後我地會送返(支牙膏)
俾你。 
1. 你 o 既年齡介乎邊個組別: 
□ 1. 11-20    □ 2. 21-30   □ 3. 31-40   □ 4. 41-50   □ 5. 51-60 
(如果唔係介乎 20-50 歲, 終止問卷調查，如果介乎 20-50 歲請去問題 2 繼續問
卷) 
以下 o 既問題係關於時下牙科產品 o 既廣告 (例如: 牙膏，牙刷，香口膠，漱口
水， 
                                      牙縫刷，假牙用品，牙齒美白用品，
水牙線 ) 
2. 你平日係咩途徑接觸到牙科產品 o 既廣告? (可選多過一項) 
□ 1. 電視  □ 2. 報章/雜誌  □ 3. 互聯網  □ 4. 海報/燈箱廣告  
□ 5. 其他 (請說明)______________  
 非常唔真確 
1 
幾唔真確 
2 
幾真確 
3 
非常真確 
4 
無意見/唔知道 
5 
3. 你認為而家呢啲廣告入
面解釋關於口腔問題  
o 既成因有幾真確? 
□ □ □ □ □ 
4. 咁呢啲廣告入面解釋點
預防口腔問題有幾真
確? 
□ □ □ □ □ 
5. 咁呢啲廣告入面講關於
口腔問題 o 既處理方法
有幾真確? 
□ □ □ □ □ 
6. 咁呢啲廣告入面講 o 既
口腔問題所帶來 o 既後
果有幾真確? 
□ □ □ □ □ 
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9. 就你現時所知, 香港合法註冊牙醫可唔可以幫牙科產品賣廣告? 
   □ 1.可以   □ 2.唔可以   □ 3.唔知道 
 
10. 你接唔接受到香港註冊牙醫幫牙科產品賣廣告? 
□ 1.接受   □ 2.唔接受   □ 3.冇意見 
 
11. 你覺得香港註冊牙醫幫牙科產品賣廣告會唔會影響到香港牙醫 o 既專業形象? 
   □ 1.會加強專業形象  □ 2.會有損專業形象  □ 3.對專業形象無影響 
 
從來唔會 
1 
甚少會 
2 
有時會 
3 
經常會 
4 
唔知道 
5 
12. 請問你有幾常會睇左一個
牙科產品廣告之後買果樣
產品? 
□ □ □ □ □ 
 
 
完全唔誇張 
1 
少少誇張 
2 
都幾誇張 
3 
非常誇張 
4 
無意見/唔知道
5 
7. 咁呢啲廣告有冇誇大佢 
o 既產品所產生 o 既預期
效果? 
 
□ □ □ □ □ 
 非常唔可信 
1 
幾唔可信 
2 
幾可信 
3 
非常可信 
4 
無意見/唔知道 
5 
8. 總括而言，你認為香港而
家 o 既牙科產品廣告有
幾可信?   
□ □ □ □ □ 
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13. 請問你有冇試過因為睇左某一個牙科產品廣告之後早啲或遲啲去睇牙醫? 
    □ 1. 有 早啲去定遲啲去? (去 14 / 15) 
□ 2. 無 (去 16) 
14. 如果早左, 果樣產品係:_____________________________________ (去 16) 
15. 如果遲左, 果樣產品係:_____________________________________ (去 16) 
 
請您細閱以下呢三份廣告同埋幫以下各項評分(以 0-10 分為標準，比分請比整數) 
廣告 
 
          評分項目 
內容真確性*1 
(0 分為最唔真確， 
10 分為最真確) 
內容誇張程度*2 
(0 分為絕無誇張， 
10 分為最誇張) 
宣傳手法*3 恰當程度 
(0 分為最唔恰當， 
10 分為最恰當) 
1(A)    
2(C)    
*1:關於解釋疾病或者口腔問題同埋預防及處理方法的真確性 
*2:關於產品的效能或預期後果的誇張程度 
*3:任何吸引讀者購買該產品所用的表逹方法(例如:引用科研報告﹑包含牙醫角
色﹑由權  
   威推薦等) 
 
個人資科 
22. 性別: □ 1.男    □ 2.女 
23. 教育程度: □ 1.研究院程度      □ 2.大學本科生   
□ 3.專上學院或副學士  □ 4.中學程度  
□ 5.小學或以下程度 
 
24.  家庭每月總收入(包括所有同住家庭成員): 
 □ 1. 少於$10000    □ 2. $10001-20000  □ 3. $20001-30000 
 □ 4. $30001-40000   □ 5. $40001-50000   □ 6. 多於$50000 
 
25. 職業: □ 1.行政人員/ 專業人員 □ 2.技術人員   
□ 3.文職人員/ 銷售人員   □ 4.非技術人員  □ 5.主婦. 
□ 6.學生  □ 7.退休  □ 8.待業  □ 9.其他 
好多謝你幫我地完成呢份問卷，而家送返(支牙膏)俾你。 
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Appendix III 
Questionnaire for the Board of Experts 
 
您好，我們是香港大學牙醫學院四年級的學生，現正為時下牙科產品廣告作一項
調查，請細閱以下問題並在您的答案前的小方格畫上號。謝謝您的幫忙並花上
您的寶貴時間。 
 
以下的問題是關於了解您對時下牙科產品廣告的內容的整體意見: 
1. 一般而言，你認為廣告中解釋關於口腔問題的成因有多真確? 
□ 1.非常唔真確   □ 2. 幾唔真確   □ 3. 幾真確   □ 4.非常真確  
 
2. 一般而言，你認為廣告中解釋關於口腔問題的預防方法有多真確? 
□ 1.非常唔真確   □ 2. 幾唔真確   □ 3. 幾真確   □ 4.非常真確  
 
3. 一般而言，你認為廣告中解釋關於口腔問題的處理方法有多真確? 
□ 1.非常唔真確   □ 2. 幾唔真確   □ 3. 幾真確   □ 4.非常真確  
 
4. 一般而言，你認為廣告中解釋關於口腔問題所帶來的後果有多真確? 
□ 1.非常唔真確   □ 2. 幾唔真確   □ 3. 幾真確   □ 4.非常真確  
 
5. 一般而言，你認為時下牙科產品廣告有多誇大產品的預期效果? 
□ 1.完全唔誇張   □ 2.少少誇張   □ 3. 都幾誇張   □ 4.非常誇張  
 
6. 總括而言，你認為香港現時的牙科產品廣告有多可信?    
□ 1.非常唔可信   □ 2. 幾唔可信   □ 3. 幾可信   □ 4.非常可信  
 
7. 現時香港註冊牙醫為不准許牙科產品賣廣告，此舉為有損專業操守的行為，
你認同嗎? 
□ 1.認同     □ 2.不認同    □ 3.沒有意見 
 
8. 你會否贊成香港註冊牙醫為牙科產品賣廣告? 
□ 1.贊成     □ 2.反對    □ 3.沒有意見 
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以下的問題是關於牙科產品廣告的宣傳手法: 
9. 在廣告中有牙醫角色為商品宣傳, 你認為有幾恰當? 
□ 1.非常不恰當   □ 2.頗不恰當   □ 3.一般   □ 4.頗恰當   □ 5.非
常恰當 
請註明原
因:_______________________________________________________________ 
 
10. 以科學研究報告引證產品效能, 你認為有幾恰當? 
□ 1.非常不恰當   □ 2.頗不恰當   □ 3.一般   □ 4.頗恰當   □ 5.非
常恰當 
請註明原
因:_______________________________________________________________ 
 
11. 廣告中聲稱大部分牙醫推薦該產品, 你認為有幾恰當? 
□ 1.非常不恰當   □ 2.頗不恰當   □ 3.一般   □ 4.頗恰當   □ 5.非
常恰當 
請註明原
因:_______________________________________________________________ 
 
12. 廣告中聲稱香港牙醫學會推薦該產品, 你認為有幾恰當? 
□ 1.非常不恰當   □ 2.頗不恰當   □ 3.一般   □ 4.頗恰當   □ 5.非
常恰當 
請註明原
因:______________________________________________________________ 
 
13. 廣告中聲稱世界牙醫聯盟認可該產品, 你認為有幾恰當? 
□ 1.非常不恰當   □ 2.頗不恰當   □ 3.一般   □ 4.頗恰當   □ 5.非
常恰當 
請註明原
因:_______________________________________________________________ 
 
14. 廣告中有真實個案宣傳, 例如即場找病人測試, 你認為有幾恰當? 
□ 1.非常不恰當   □ 2.頗不恰當   □ 3.一般   □ 4.頗恰當   □ 5.非
常恰當 
請註明原
因:_______________________________________________________________ 
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15. 總括而言，你認為香港政府應否加強對現時牙科產品的管制? 
□ 1.應該     □ 2.不應該    □ 3.無意見 
 
個人資料 
16. 年齡: 
□ 1. <25  □ 2. 25-34  □ 3. 35-44  □ 4. 45-54  □ 5. >54 
17. 性別: 
□ 1.男   □ 2.女 
18. 執業年資: 
□ 1. 0-5   □ 2. 6-10   □ 3. 11-15   □ 4. 16-20   □ 5. 21-25   □ 6. 
>25 
19. 在菲臘牙科醫院為: 
   □ 1.全職講師 (去 21)   □ 2.兼職講師 (去 20) 
20. 其他執業機構: 
   □ 1.政府機構   □ 2.私人執業/私人機構   □ 3.慈善團體  
□ 4.其他: 請註明_____________________________ 
21. 其他牙科專業資格: 
□ 1.學士學位(或同等資格)   □ 2.深造文憑   □ 3.碩士學位或以上   
□ 4.院士 
□ 5.其他 (請註明: ______________________________) 
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請您細閱每一份廣告，並為每份廣告內容及宣傳手法評分，每項評分以 0 至 10
的整數為標準。 
廣告 
 
          評分項目 
內容真確性*1 
(0 分為最不真確， 
10 分為最真確) 
內容誇張程度*2 
(0 分為絕無誇張， 
10 分為最誇張) 
宣傳手法*3 恰當程度 
(0 分為最不恰當， 
10 分為最恰當) 
1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
11    
12    
13    
14    
15    
16    
17    
 
*1:關於解釋疾病或口腔問題的真確性 
*2 關於產品的效能或預期後果的誇張程度 
*3:任何吸引讀者購買該產品所用的表逹方法(例如:引用科研報告﹑包含牙醫角
色﹑由權威推    
   薦等) 
